
Dec.31 2013 !1:15AM No. 0072 P 2 

OCCUPATIONAL SAFETY AND HEALTH APPEALRe{)! IVE D 
2520 Venture Oaks Way, Suite 300 i'lli:'e 

11 
Sacramento, CA 95833 v~ .:J I 2613 

(916) 274-5751 

FAX(9I6)274-578s OSH Appeals Board 
APPEAL 

315776005 

Inspection Number on Citation 

Schindler Elevalor Corporalion 

Employer Name on Citation 

Employer Legal Name or DBA (Optional) 

555 McCormick Street 

Address 
San Leandro. CA 94577 

FORM 

DOCKET~~--~~~ 
(Leave blank-Appeals Board will fill in.) 

I . You only have 1 5 working days 
from receipt of a citation to appeal. 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal of the appeal. 

FIRST READ IMJ'ORTANT INFORMATION ON THE REVERSE SIDE 
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION 

1. This is an Appeal from: 

1ZJ CITATION NO(s}: --'1 _______ 1tem No(s): --'1'----------

0 NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION 
CITAT!ONNO(s): llemNo(s): ______ _ 

0 SPECIAL ORDER/SPECIAL ACTION NO:----------
Item No(s): _______ _ 

2. Specific ground(s) for this appeal are: (Check all that apply) 

.. £Zl The safety order was no! viofatcd. 

[Z)Tile classification (i.e. serious, willthll repeat) Is incorrect 

1ZJ The abatement requirements are unreasonable. 

lZI Required changes 1ZJ Time allowed to complete changes 

1Zl The proposed penally is unreasonable. 

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically staled. 
Some importanl affim1ative defenses are listed on !he OSHAB website at: hltp://www.dir.ca.gov/OSHAB/oshab.html 
The statule of limitalions has passed for a clfallon. Employer hacl no actual or constructive knowledge 

of any viola lion. The cited safely orders do not apply or excepllons in lhe standards were met. The cited 

cited safety orders are unconsutullonally vague and the Division has exceeded its authority (next page) 



Dec. 31. 2013 11: 15AM No. 0072 F. ~ 
' J 

Inspection No. 315776005 

Appeal Fonn, ~ 3, Citation 1, Item 1, cont'd 

by interpreting the cited safety order to require the means of compliance specified in the citation. 

Employer's IIPP identified and included procedures for eliminating all hazards described in the 

citation, the incident resulted from an unforeseeable, isolated act, and the lEAD applies to bat any 

citation. The logical time for compliance had not yet arrived at the tirne of the alleged violation. It 

was infeasible or impossible to implement the means of compliance the Division asserts was 

required at the tirne of dte alleged violation. n,e citation and item is barred because a more specific 

safety order applies to the working condition. The Division lacked jurisdiction and the cited 

standard was barred and/or pre-empted by regulations of another agency, including, but not limited 

to, dte Division's Elevator Unit, which apply to the working conditions. 



Dec. 31. 2013 II•I5AM No. 0072 

4. 

(Signature.~~ ployer or Employer's Representative) 
{If there i/y change in representation nfter you file your appeal, you must 1'10tify the Appeals Board in writing} 

Paul J, Waters 
(Type or print name) 

Attorney 

(Title) 

1465 S. Fort Harrison Avenue, Suite 205 

(Address) {Address where all communications from the Appenls Board will be sent) 

Clearwater Florida 

(City) 

727-474-4736 

(Telephone) 

(Stnle) 

pwalers@oshaltorney.com 

(E-Mnil Address) 

33756 

(Zip Code) 

(Date) 

P. 4 

{All correspondence from the Appeals Board will be sent to ihe representative above at the address: above. If there is any 

change in address, telephone number~ and/or e-mail address after you file your appeal, you musr notify the Appeals Bortrd 

of the change(s). All such notifications must be in writing} 

IMPORTANT INFORMA TJON 

A. Use this fom1 to appeal a Citation, Notificarion of failure fo Abale Alleged Violation, or Special Order/Special Action_ 

B. You must complele n sepnmfe appeal for ill for eaell clfntion or nor{/icflliou you wish lo appeal nnd at/nell fl copy of the 
complete citation o1· nollflcntiolttltal yon ftre nppeaUng. 

C. If the citation or nolific01tion being appealed includes more lhan one item do not use sepamte appeaJs fol'ms for ench item. 
Instead, specifY the items you·are appealing in the space provided in No. I 011 the front of this fom1. (for example, "Citation No. 
I., Hem Nos. 2, 5, and 8) 

D. Be sure to sign your app~al foa·m and pl'ovide nil the i.nfot·rnation l'equcsted in No.4 ~hove~ 

E. Your ~ppeii'l fonn shall be deemed not completed unless you attach a copy of each cilation or notification that yon are 
appealing, and fi1ilure to file a completed appeal form may result in dismissal ofthe appeal. 

F. If you or yonr representative change address, telephone number, and/or e-mail ~ddress, it is your responsibility to notify the 
Appeals Bonrd in writing ofthe change(s). Othenvise the Appeals Board will continue to use the address it hl'ls on file and you 
lisk not receiving notices or other tommunications from the: Appeals Board. Appeals Board regulations make it the employer1

S 

obligation to notify the Appeals Board of any changes to the employer1s and/or representative's cont~ct infonnation. 

G. Mail each completed Appeal form and citation or notification to the Occupalional Safety and Heahh Appeals Board, 2520 
Venture Oaks Way, Suite 300, Sacramento, CA 95833. 

H. Late appeals will not be accepted unless good cause is shown. 

OSHAB 5/08 



Dec. 31. 2013 II: 15AM 

State of California 
Divi~ion of Occupational Safely and HealU1 
Cal!OSHA District Office (0950613; 4019) 
1065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 

Phone: (650) 573"3312 Fax: (650) 573-3817 

Citation and Notification of Penalty 

Company Name: Schindler Elevator Corporation 

No. 0072 

Inspection Number: 315776005 
JnspectlouDates: 06/ll/2013-12/10/2013 
Issuance Date; 12/10/2013 
CSHO ID: Rl120 
Optional Inspection Nbr: 024-13 

Inspection Site: 4900 Centennial Blvd., SantaClara, CA 95054 

Citation 1 Item 1 Type of Violalion: Serious 

T8CCR 1509(a): Every employer shall establish, implement and maintain an effective Injury and lllness 
Prevention Program in accordance with section 3203 of the General Industry Safety Orders. 

Location: 4900 Centennial Blvd., Santa Clara, CA 95054 

F I' 
' J 

On or before June 11, 2013 the employer failed to implement and/or ensure implementation of the required 
elements of an Injury and Illness Prevcmion Program including but not limited to: 

I. Failure to identify, evaluate, and correct the hazard of mounting electrical equipment within the 
counterweight runway such that employees may be required to be in the zone of danger during installation and 
maintenance of the equipment. 
2, Failure lo identify, evaluate, and correct the hazard of allowing the activation of the elevator while any 
employee is situated within the zone of danger created by the movement of the elevator platform or 
counterweight. 
3. Failure to establish effective procedures for ensuring that employees are outside the zone of danger 
created by moving parts of an elevator prior to activating the elevator. 

As a result. on June ll, 2013, an employee was fatally injured· when he was struck by the elevator 
counterweights while working within Lhe counterweight mnway, 

Ref: T8CCR 3203(a) 

Date By Which Violation Must be Abated: 
Proposed Penalty: 

1212012013 
$ 18000.00 

Sco pages l lhrough 4 or lhis Chalion und Notlfication of Penally tor lnfomlalion on employer and employee ri!!hts. Dnd responsibilities. 

Cirelion anti Nolificalion of Penalty Pago 5 of 1 Cat/OSHA-Z Rev 6/10 
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OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD 
2520 Venture Oaks Way, Suite 300 

Sacramento, CA 95833 
(9!6)274-5751 

RECEIVED 
FAX (916) 274-5785 

DEC 3 1 2013 

APPEAL 

315776005 

Inspection Number on Citatiou 

Schindler Elevator Corporation 

Employer Name on Citation 

Employer Legal Name or DBA (Optional) 

555 McCormick Street 

Addre.ss 
San Leandro, CA 94577 

F 0 R M OSH Appeals Board 

DOCKET __ ~--~~~ 
(Leave blank-Appeals Board will fill in.) 

I. You only have 15 working days 
from receipt of a citation to appeal. 

2, A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal of the appeaL 

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE 
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION 

l. This is an Appeal from: 

!JZ]CITATIONNO(s):.=2 ______ 1te.nNo(s):....:1 _____ _ 

0 NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION 
CITATION NO(s): lte.n No(s): -------

0 SPECIAL ORDER/SPECIAL ACTION NO: __________ _ 

Item No(s): --------

2. Specificground(s) for this appeal arc: (Checl< all thnt llpply) 

IZ] The safety order w~ not violated. 

IGi'] The clllssification (i.e. serious, willful, repeal) is incorrect. 

IZ] The abatement requirements are m\reMOftable. 

1Zl Required changes 1ZJ Time allowed to complete changes 

IZJ The proposed penalty is unreasonable. 

3. Explain any other reasons for appeal or issues to be lllised on appeal. Affinnative defenses must be specifically staled. 
Some impodanl affinualivc defenses are listed on the OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab.html 

The statute of limitations has passed for a citation. Employer had no actual or conslruclive knowledge 

of any violation. The cited safely orders do nol apply or exceptions In the standards were met. The cited 

cited safely orders are unconstitutionally vague and the Division has exceeded Its authority (next page) 
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Inspection No. 315776005 

Appeal Form, 1[3, Citation 2, Item 1, cont'd 

by intetpreting the cited safety oxde~ to require the means of compliance specified in the citation. 

Employer's IIPP identified and included procedwes for eliminating aU hazards described in the 

citation, the incident resulted from an unforeseeable, isolated act, lllld d1e lEAD applies to bar any 

citation. The logical titne for compliance had not yet ar.cived at the titne of the alleged violation. It 

was infeasible ot impossible to i.tnplement the means of compliance d1e Division asserts was 

required at the titne of the alleged violation. The citation and item is barred.because a more specific 

safety order applies to the working condition. The Division lacked jucisdiction and the cited 

stand~d was barred and/or pre-empted by regulations of anod1er agency, including, but not limited 

to, the Division's Elevator Unit, which apply to the working conditions. 



D"' ? I t , __ .J • 

4. 

2013 No. 0072 

(Signaturo ofEn oyer or Employer's Representatil'e) 
{If there is an hange in rept·esentation after you file your uppeal 1 you must nority the Appe.als Board in '~triting} 

Paul J. Waters 
(Type or print name) 

Attorney 
(Title) 

1465 S, Fort Harrison Avenue, Suite 205 

(Addres•) {Addre" \vhere all commllnicalions from the Appeals Board will be sent} 

Clearwater Florida 

(Cily) 

727-474-4736 

(Telephone) 

(Slate) 

pwaters@oshattorney.com 

(£.Mail Address) 

33756 

(Zip Code) 

(Date) 

F. 8 

{All correspondence from the Appeals Board will be sent to lhe I'epresentative nbove ot the address above. Jfthere is any 

change in address, telephone numbe1·, and/or e-mail address after you file yo11r appeal, you must notify the Appeals Board 

of the change(s). All such notifications must be in writing} 

IMPORTANT INFORMATION 

A. Use this fom1 to appeal a Citation, Notification of Failure to Abate Alleged Violation, or Spooial Order/Special Action. 

B. You must complete a separate appeal form for each clfallou or notljicnrion you wish to appeal and allach a copy of lire 
complete cllntlou Ol' twllf/cnt/ou tlwr you are nppeali11g. 

C. If the: citation or notification being appealed includes more than one item do not use separate appeals fo1·ms for each item. 
Instead, specify the items you at·e ilppealing in the space provided in No. I on the front of this fo:rm. (for example, "Citation No. 
I, Item Nos. 2, 5, and B) · 

D. Be sure to sign your appenl form and provide nil the infotmntion requested ht No. 4 above. 

E. Your appeal fom1 shall be deemed not completed unless you attach a oopy of each cira.tion or notification that you are 
appealing, and failure to file a completed appeal form may result in dismissal of the appeal. 

f. If you or your representative change address, telephone number, and/or e-mail address, il is your t'esponsibility to notify the 
Appeals Board in writing of the change(s). Olherwise the Appeals Board will continue ro use the address it has on file and you 
risk not receiving 11otices or other communications from the Appeals. Board. Appeals Board regulations m~ke it the employer's 
obligation lo nollfy the Appeals Board of any changes (o the employer's and/or representative's cont~:~ct infom1ation. 

G. Mail each completed Appeal limn and citation or notification to the Occupational Safety and HeaWt Appeals Board, 2520 
Venture Oaks Way, Suite 300, Sacnunento, CA 95833. 

H. Late appeals will nol be accepted unless good cause is shown. 

OSHAB 5/08 



De c. 31. 2 0 13 II : 16 AM 

State of California 
Division of Occupational Safely and Health 
Cat/OSHA District Office (0950613; 4019) 
1065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 

Phone: (650) 573-3812 Fax: (650) 573-3817 

Citation and Notification of Penalty 

Company Name: Schindler Elevator Cotporation 

No. 0072 P. 9 

Inspection Number: 315776005 •. . . . 
Inspection Dates: 06/11/20 13 • 12/1012013 
Issuance D!l.!e: 12/10/2013 
CSHO ID: Rll20 
Optional Inspection Nbr: 024-13 

Inspection Site: 4900 Centennial Blvd., Santa Clara, CA 95054 

Citation 2 Item 1 Type of Violation: Serious 

T8CCR 3318: All ~ounterweights shalt be enclosed with a guard wbich shall extend from the working level to 
at least the midpoint of the counterweight when it is in its highest position, or shall be otherwise guarded to 
afford at least equivalent protection unless they are so located that their falling would create no hazard or the 
area directly below the counterweight is effectively barricaded against passage. 

Location: 4900 Centennial Blvd., Santa Clara, CA 95054 

On or before June 11, 2013, the employer failed to enclose the counterweights that had been installed for 
freight elevators D-1 and D-2 with guards, as required. As a result, on June 11.2013, an employee was 
fatally injured when he was struck by the counterweight of freight elevator D-1 while installing equipment 
within the counterweight runway. 

Date By WWch Violation Must be Abated: 12/20/2013 
Proposed Penalty: $ 18000.00 

See ptlges ) lhrough 4 of 1his Citil~lon ~:~.nd Notification or Penal~y for iorormnlion on employer and employee rigllls and responsibiliTies, 

Citation an(l Notiflt;ation of Penally Page 6 of7 Cl>I/OSHA-2 Rev 6110 
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OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD 
2520 Venture Oaks Wny, Suite 300 

Sacramento, CA 95833 
(916) 274-5751 

FAX (916) 274-5785 

APPEAL FORM 

P I 0 

315776005 

Inspection Number on Citation 
DOCKET __ ~~~~~ 
(Leave blank-Appeals Board will fill in.) 

Schindler Elevator Corporation 

:Employer Name on Citation 

Employer Legal Name or DBA (Optional) 

555 McCormick Street 

Address 
San Leandro, CA 94577 

l. You only have 15 working days 
from receipt of a citation to appeal. 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal of the appeal. 

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE 
THEN COMPLETE ONE APPEAL FORM FOR EACH CIT ATlON 

1. This is an Appeal from: 

IZJ CITATION NO(s): -"3:___ ______ 1tem No(s): .,1~------

0 NOTIFICATION OF F AlLURE TO ABATE ALLEGED VIOLATION 
CITATIONNO(s}: ltemNa(s): ______ _ 

0 SPECIAL ORDER/SPECIAL ACTION NO:-----------
Item No(s}: _______ _ 

2. Specific ground(s) for this appeal are: (Check all that apply) 

IZJ The safety order was not violated. 

I[ZI The classification (i.e. serious, willful, repeat) is incorrect 

fZ) The abatement requirements are unrtasonablc_ 

1ZJ Required changes 1ZJ Time allowed to complete changes 

1Z1 The proposed penalty is unreasonable. 

3. Explain ony o(her reasons for appeal or issues lobe mised on appeal. Affinnative defenses must be specifically staled. 
Some important affinnative defenses are listed on the OSHAB website at: hllp:/lwww.dlr.cn.gov/OSHA.B/oshab.html 
The statute of limitations has passed for a citation. Employer had no actual or construcllve knowledge 

of any violation. The cited safety orders do not apply or exceptions in the standards were met. The cited 

cited safely orders are unconslilulionally vague and the Division has exceeded Its authority (next page) 
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Inspection No. 315776005 

Appeal Form,,. 3, Citation 3, Item 1, cont'd 

by interpreting the cited safety order to require the means of compliance specified in the citation. 

Employer's IIPP identified and included procedures for eliminating all hazards described in the 

citation, the incident resulted from an unforeseeable, isolated act, and the lEAD applies to bar any 

citation. The logical time for compliance had not yet arrived at the time of the alleged violation. It 

was infeasible or impossible to implement the means of compliance the Division asserts was 

required at the time of the alleged violation. The citation and item is batted because a more specific 

safety order applies to the working condition. The Division lacked jurisdiction and the cited 

standard was bru:red and/ or pre-empted hy regulations of another agency, including, bur not limited 

to, the Division's Elevator Unit, which apply to the working conditions. 



Dec.31. 2013 11:16AM No. 0072 

4_ 
(Signature ofE Ioyer or Employer's Representative) 
{If there is 'AI change in representalion after you file your appeal, yon must notify rhe Appeals Board in writing} 

Paul J. Waters 
(Type or print name) 

Attorney 
(Title) 

1465 S. Fort Harrison Avenue, Suite 205 

(Address) {Address where all communications from the Appeals Board will be sent} 

Clearwater Florida 

(City) 

727-474-4736 

(Telephone) 

(State) 

pwaters@oshattorney.com 

(E-Mail Address) 

33756 

(Zip Code) 

(Date) 

P. 12 

{All correspondence from the Appeals Board will be sent lo the representative above al the address above_ If there is any 

change in address, telephone number, and/01· e-mail address alter you file your appeHI, you must notify the Appeals Board 

of the change(s). All such notifications must be in writing} 

IMPORT ANT INFORMATION 

A. Use this fomlto appeal a Citation, Notification of Failure to Abate Alleged Violatio•l, or Special Order/Special Action. 

B. You must complete a separate appeal{ol'lnjor eae/1 citation or notification yon wish fa appeal and attach a etJPJ' of tile 
complele cl/o/lon Ol' nol/jlctllion 111111 you m·e tlppetlflng. 

C. Tfthe citation or notification being appealed includes more than one itenl. do not use separ:He appeals fo1·ms for each item. 
I.nslead, specifY lhe items you are .appealing in the space provided in No. I on the front of this fonn. (for example, ucitation No. 
I, Item Nos_ 2, 5, and 8) 

D. Be sure (o sign you•· appeal form and provide all the inform!ltion r·equested in No. 4 nho\'e, 

E. Your appeal fonn shall be deemed not completed unless you anach a copy of each citation or notification that you are 
appealing~ and failure to file: a complclcd appeal fonn may rcsull in dismissal of the appeal. 

F. If you or your represenlative change address; lelephone number, and/or e-mail address, it is your responsibility to nolify the 
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you 
risk oot receiving notices or other communications from the Appeal.<; Board. Appeals Board regulations make it the employer's 
obligation to notify the Appeals Board of any changes to the employer's and/or representative's contact infonnation. 

G. lvla:il each completed Appeal fom1 and "Citation or notification lo the Occup~ttion;'!( Safety and HcaHh Appeals Boardt 2520 
Venture Oaks Way, Suite 300, Sacramento, CA 95833. 

H. Lalc appeals will nol be accepted unless good cause is shown. 

OSHAB 5/08 



Dec.31. 2013 !1:17AM 

State of California 
Divi~ion of Occupational Safety and Health 
C~l/OSHA District Office (0950613; 4019) 
1065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 

Phone: (650) 573-3812 Pax; (650) 573-3817 

Citation and Notification of Penalty 

Company Name: Schindler Elevator Corporation 

No. 0072 P. 13 

I
JnspectlonDNnmb

0
er
6
: 315776005 @)-, 

nspectlon ates: /1112013.12/10/2013 
Issuance Date: 12/10/2013 
CSHO JD: RII20 
Optional Inspection Nbr: 024-13 

Inspection Site: 4900 Centennial Blvd., Santa Clara, CA 95054 

Citation 3 Item 1 Type or Violation: Serious 

T8CCR 4002(a): All machines, parts of machines. or compoaent parts of machines which create hazardous 
revolving, reciprocating, running, shearing, punching, pressing, squeezing, drawing, cutting, rolling, mixing or 
similar action, including pinch poinls and shear points. not guarded by the frame of the machine(s) or by 
location, shall be guarded. 

Location: 4900 Centennial Blvd., Santa Clara, CA 95054 

On or before June ll, 2013, the employer failed to guard the counterweights that had been installed for freight 
elevators D-1 and D-2. Such failure exposed employees working within the elevator hoistway and pil to the 
hazardous reciprocating and running actions of the counterweights. As a result, on June ll, 2013, an 
employee was fatally hjjured when he was struck by the counterweight of freight elevator D·l while installing 
equipment witl1in the counterweight ruaway. 

Date By Which Violation Must be Abated: 
Proposed Penalty: 

12/20/2013 
$ 18000.00 

Compliance Officer/District Manager 

See pages 1 through 4 of Lhis CilaLion and No11ficmion of Penally for informnlion on employer llnd employee righis and responsibilities. 

Ciuttlon and NotificAlion or Penalry Cai/OSHA-2 Rev 6110 
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~t~eorrvf!b 

·--·- '"' BEeS f 281S 

OSH Appeals Board 
Waters Law Group 

Facsimile 

From: Paul]. Waters Date: December 31, 2013 

Please Delivet 18 Pages (mcluding cover sheet) to: 

Name: OSH Appeals Board Facsimile Number: 916-274-5785 

Please call (727) 474-4736 xt if there are any probletns with transmission. 

Comments I Special Instructions 

Appeal forms for Schindler Elevator Corporation, Inspection# 315776005. 
Original will NOT follow by maiL Please contact me with any questions or 
problems with transmission. 

'TI1e information c:ontnined in this transmission may be a confidential attorney-client commWlication or othetwise 

privileged nnd confidentifll, intended only for the recipient above. If the re~der is not the intended recipient, or its 

employee or agent, you nre hereby notified th;:~t i\llY dissemination, distribution, or copying of this communication is 
prohibited. If you have recei'Ced this facsimile in error

1 
please call us immed.iarely and ~rigiogJ trnosmjttnl to us 

by mail TI~ank you. 

Waters Law Group 
1465 S. Fort Harrison Avenue, Suite 205 I Clearwater, Florida 33756 

WEB: www.oshattomey.com I TEL: (727) 474-4736 
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OCCUPATIONAL SAFETY AND HEALTH APPEALS B~EfVEO 
2520 Venture Oaks Way, Suite 300 . 

Sac•·amento, CA 95833 DEC 3 1 2013 
(916) 274-5751 

FAx (916) 274·57&5 OSH Appeals Board 
APPEAL 

315776005 

Inspection Numbe1· on Citation 

Schindler Elevator Corporation 

Employer Name on Citation 

:Employer Legal Name or DBA (Optional) 

555 McCormick Street 

Address 
San Leandro, CA 94577 

FORM 

DOCKET 
:---:--::::----:--:::-.,.,.-,,.....,..... 

(Leave blank-Appeals Board will fill in.) 

I. You only have 15 working days 
from receipt of a citation to appeal. 

2. A copy of this form must be attached to 
each citation or notification appealed. 
Failure to file a completed form may result 
in dismissal of the appeal. 

FIRST READ l!Vll'ORTANT INFORMATION ON THE REVERSE SIDE 
THEN CO!Vll'LETE ONE APPEAL FORM FOR EACH CITATION 

1. Titis is an Appeal from: 

0 CITATION NO(s}: _______ Itent No(s): ______ _ 

0 NOTlflCATJON Of FAILURE TO ABATE ALLEGED VIOLA TlON 
CITATION NO(s): Item No(s): ______ _ 

IZl SPECIAL ORDER/SPECIAL ACTION NO: _:1 _________ _ 
llcmNo(s): _,1 _______ _ 

2. Specific ground(s) for rhis appeal are: (Check nil thnt apply) 

(Z) The:: safety order wn.s not violated. 

[Z] The classification (i.e. serious, willful, repeat) is incorrect. 

1ZJ The abatemenl requiremenls are unreasonable. 

1Z1 Required changes 1Zl Time allowed lo complete changes 

1Zl The proposed penally is unreasonable. 

3_ Explain any other reasons for appeal or issues to be rai5>ed on ~ppeal. Affirmarive defenses must be specifically srated, 
Some important affimmrive defenses are listed on the OSHAB website at: hUp1/www.dir_ca.gov/OSHAB/oshab.hlml 

The statute of limilalions has passed for a special order. Employer had no actual or constructive 

knowledge of any viola lion. The lerms of lhe special order exceed !he Division's jurisdiction and power. 

The clled labor code provision Is unconsli!utionally vague and the Division has exceeded its (next page) 
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Inspection No. 315776005 

Appeal Form, 'If 3, Special Order 1, Item 1 

Authority by interpreting Labor Code § 6401 to allow it to detn(lnd the means of compliance 

specified in the special order. Further, Division lacked jurisdiction, exceeded its authority and 

deprived Employer of due process by citcunwenting the rulemaking process vested in the Standard's 

Board by attempting to impose stricter conditions or requirements than that alteady imposed upon 

employers by specific safety orders, including but not limited to 8 CCR § 1509, and wid1 which 

Employer fully complied. 

The Division also exceeded its authority by issuing a special order requiring acts purportedly 

already required by specific safety orders that apply to the working conditions, including but not 

limited to 8 CCR § 1509 and safety orders specifically applying to elevators used in construction 

work, and by attempting to require abatement in circumstances not required in specific safety orders 

olteady adopted by the Stondards Board that apply directly to the working conditions. Emploj•er's 

IIPP and odlet safe wmk policies identified and included procednres for eliminating all hazards 

described in tlle special order and required by Labor Code§ 6401 and 8 CCR § 1509, tl1e incident 

resulted from an unforeseeable, isolated act, and tlle lEAD applies to bar tlle special order. The 

Division lacked jurisdiction and d1e cited standard was barred ll!ld/ or pre-etnpted by regulations of 

anothc.t agency, including, but not limited to, the Division's Elevator Unit. 



D" ? I t: 1.,.,.} • 

4. 

20131~--- No. 0072 

(Signature ofE•'? yer or Employer's Representative) 
{If there is a'rnange in repl'esen!ation after you file your appeal, you must notify the Appeals Board in \VJ:iting} 

Paul J. Waters 
(Type or print name) 

Attorney 
(Title) 

1465 S. Fort Harrison Avenue, Suite 205 

(Address) {Address where oil communications from the Appeals Board will be sent} 

Clearwater Florida 

(City) 

727-474-4736 

(Telephone) 

(State) 

pwaters@oshattorney.com 

(E-Mail Address) 

33756 

(Zip Code) 

(Date) 

p 16 

{All correspondence from the Appeals Boord will be sent to the represemalive above at the address above. If there is any 

change in address! telephone number, and/or e .. mail address aficr you file your appeal) you must notify lhe Appeals Board 

of the changc(s). All snch notifications must be in writing} 

IMPORTANT INFORMATION 

A. Use this foml to appeal a Cilation, Notification ofFailure to Abalc Alkgcd Violation, or Special Order/Special Action. 

B. You musl complete a sepomte appealfotJJtfor each citation or notijicf1/i017 you wish to appc:al and attach a copy oftbe 
cofllplele cllntlon or noliflcmion llwt you are appeali11g. 

C. If the citation or notification being appealed includes more than one item do not use sepni'Ate nppeals forms fot each item. 
Instead, specifY the irems you are appealing in llic space provided in No. 1 on. the front of !his fonn. (for example, "Citation No. 
I, Hem Nos. 2, 5, and 8) 

D. Be sure to sign your nppenl form And provide nil the information tequcstcd in No. 4 above. 

E. Your appeal form shall be deemed not completed unless you artach a copy of each citation or notification that you are 
appealing, and failure to file a completed appeal fom1 may result in dismissal ofthe appeal. 

F. lfyou or your represc:nlativc change address~ te1ephone llllJUher, an<Vor e-mail address, it is your responsibility t.o notifY the 
Appeals Board in writing of the chnnge(s). Otherwise the Appeals Bourd will continue to ose the address it has on file and you 
risk not receiving notices or other commnnications from rhe Appeals Board. Appeals Board regulations make ir the employer's 
obligation to notify the Appeals Bom-d of any changes to the employer's nnd/or representative's contact information. 

G. Mail each compleh:d Appeal fo1m and citati01\ or notificntion to !he Occupational Safety and Health Appc~ds Board, 2520 
Venture Oaks Way, Suite 300, Sacramenlo, CA 95833. 

H. Late appeals will not be accepted unless good cause is shown. 

OSHAB 5/08 
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STATB OF CALIFORNIA 1. Office: 
DEPARTMENT OF INDUSTRIAL RELATIONS San Mateo District Office DIVISION OF OCCUPATIONAL SAFETY AND HEALTH 

1065 B. Hillsdnle Blvd., Suite #110 
Foster Ci!y, CA 94404 

2. I Schindler Elevator Corporation 
555 McCmmick Street 
San Leandro, CA 94577 

L 

SPECIAL ORDER 

-I 3. Page _ 1_ of 2 

4. Special Order Number _1 ____ _ 

_I 
5. An inspection·or investlgaUon of a place of employment located at _4_9_0_0_C_e_n_t_enn_i_a_l_B_Iv_d_ . .:._• ------------

Santa Clara, CA 95054 was conducted bY Pam Sekhon ---------------------
on _J_un_e_l_1 ______ ,20'-13 __ This Special Order Is being Issued In aocordance wilh California Labor Code 

(L.C.) Sections 6305 and 6306 for unsafe condillon(s) descnbed below that were found duling thai Inspection or investigation. 

6a. 6b. 7. 
Basis of 

Special Order 
LC. Provision 

e. 9. 
Abatemenl date by which 
this Special Order must b• 
compile~ with 

Item 
No. 

No. of 
Instances 

6401 

Special order 

The emplnycr shall develop ond implement written 
procedureS to ensure that personnel are not exposed to 
hazardous energy created by moving parts within an 
elevator hoistway and/or pit. 

These written procedures shall inc:Judo: 

l. A requirement tl1at oil perso1mel ensure, lhrough both 
verbul. two-way conununicaUon a.nd vi!:iual confinnalion, 
th!tlall per.sonne.l within an elevator hoistway nod! or pit 
bnve removE:.d themselves from the z:onc of danget created 
by moving parts prior to selling an eleva lor platfonn and/or 
car in motion. 

2. Means aud methods to prohibit personnel from enfeting 
lhe zone of danger unril it is safe lo do so. 

3. A requirement for training of all affected personnel On 
these procedures: and 

(conlinued on neXl pago) 

10. SlgnaWre ------:==~:.::-,-----
Safety Engineer 

Signalu 

Slgnafure Dale or issuance 12/10113 

Industrial Hygienist 

Jonuory II, 2014 

ltdo. ~aJOrdlll' Of a «:VV lharad ~~ ~e ptlrile:n't pMtao:llJPCill~pt~ the~ a1. Offl~r lllrl ~llliM (If earn !ll'ls61f,. ~ da~ ~ !.6oljJ sal4 amdll0fll1}1Mili'F1~rsel.ed ot !Ol tf'lec:o 
...,..cildl;lg da')'a. wtlk:h<IV<>< ,1' ~Elf. 

lho M~ 1\!! 1SWDIVJig (ley$ ;!lllei ~pl of Ulo ~Sp=dal 0rderwi1hht\'lh!t:i11o MIIfY h Ytr'fttl9 ~ CBI1!(r/f'ID ~'ioool SPrt)ly llfll' t!u-;)llh~'llli 6o9rd. 2520Vfll'll,.-9 O*J;W'fr1 S<J\tl300, 
l301timlei>l.o. CA 9S$3.3, ti fll3 fl( hetlrien"60!llo cool.~:~~l *f adk>t't ot Pf<>Usion or tn1s DrcJ,aJ_ 11lr .ilbo'fliil S~ Ordll' Vl'l!l ~ a l'irtill CXder <>flfl& A~ [)Q;l(d Ml ~ ro w.i~ « lljlJ>6<!( lOll»» 
C<lll~eiJ Dy lt1e ~r. omPoya~t, oremplofea r~taWe. 

Ail ~M. a'rJ-, or herre.f4"~81:1J\Is!M:, maycorri;M!-.\IIfii:Wti) to ll'lerColilanla Ocrupa:JQr\;:11 S&lotf ~ Hee)!l, J.I-'Jieals.£lo:att1IDq r"'"~abi&M!le oflht. rMa by wNa'IIH!s ordGr IT&Dt 00 .;~ed willl'lr!IN1 
15w®Q~~km~OO!eoltv.;~olllle~Otd.N". 

If Ulom<.lll3 Wl'ldlliO!l(') de~ ~boYe '""'" 11(){ "001"1~~ oc c.srt uctlon orprD'ri~O'l of lNf.. ~ i111\01. C.:llrf!I.OOw\tl"l 65 dittlc'IM L1 {l)i, Gpeasl Ofdef M!hln lh!l P3riod Dl lllfl~ ~el.forth bJ 11'1& l)tyjs~ cr 
~ $alt1lf oM Heai\1\ ihn ~on mi1f ~oo 01 tilaliun f<;X w.lls!lol'l ofiM!r ~Di c.tll¥~1\d 1'1\QY 11~...-oo 11 fJl'lfi&IS)' pei"Mf 6f}:ik.fL1 $.()l'fle. 11\'l.lartQO~. Mf11 britll}ll Pftl~ f6r a (111~. 

11. 
1 3 Rl120 024-13 315776005 

SEilH ldentific<1Don. Nu Op\l011a.l Repll(l No CAl..J()SHA F'O~M 1 Rsport No. 

CALIO$HA3 (0Mlt.11J1} 
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STATE OF CALIFORNIA 
DEPARTMENTOFINDlJSTRlAL RELATIONS 

No. 0072 p' 18 

DlVISIOI'I OF OCCUPATIONAL SAFETY AND HEALTH 
SPECIAL ORDER (Continued) 

Special Order Number ___ I __ Page _2_ of _2_ 

6a. 6b. 7. Basis of B. g_ Abatement dele by Which 

Item No. of Specie! Order Special Order this Special Order must be 

No. Instances LC_ Provision compiled wilh 

4. A requirement that the employer 
periodically evaluate the procedures to ensure 
that they continue to be effective as written 
and that they are being effectively 
implemented. The employer shall, as part of 
these evaluations, consult affected employees 
and their r-epresentatives to assess !heir views 
on the effectiveness of the procedmes, and to 

I identify any problems, Any problems !hat 
are identified dm·ing these evaluations shall 
be conected. 

11. 1 3 Rll20 024-13 315776005 

Region Dfslricl. SFIJI-I fdenti!icatfOft No Opllonal Report No, CAUOSHA Form 1 Rapon No. 
CNOSHA >< (QIII01/011 



STATE OF CALIFORNIA 

DEPARTMENT OF INDUSTRIAL RELATIONS 

OCCUPATIONAL SAFETY 
AND HEALTH APPEALS BOARD 
2520 VENTURE OAKS WAY, SUITE 300 
SACRAMENTO, CA 95833 
{916) 274-5751 
FAX (916) 274-5785 

Paul Waters, Attorney 
WATERS LAW GROUP 
1465 S. Fort HmTison Avenue, Suite 205 
Clearwater, FL 33756 

SUBJECT: Confirmation of your lntent to Appeal; 
Request for Additional Documents 
SCHINDLER ELEVA TOR CORPORA T!ON 
!MIS# 315776005 

Dear Mr. Waters: 

EDMUND G. BROWN Jr., Governor 

January 2, 2014 

The Occupational Safety and Health Appeals Board received your telephone call on December 31, 2013. You indicated 
your intention to appeal the citation(s) issued by the Division of Occupational Safety and Health. 

In order for us to proceed with your appeal, you are required to provide the following documents. 

l. An Appeal Form must be filled out and submitted for each citation you are appealing. 

The citation is the document issued by the inspector indicating the specific regulation(s) you are being charged with 
violating. 

The Appeal Form is located at the following website address: http://www.dir.ca.gov/oshab/oshab.html. You may enter 
information directly into the form, however you cannot file your appeal electronically. You must print out the form and 
mail it to the Appeals Board at the address below. 

Please indicate on the form which citation you are appealing and the grounds upon which your appeal is based. Please 
take the time to carefully fill out the appeal form completely and accurately. Incomplete appeal forms will be returned to 
you. (Refer to the "Important Information" section located on the second page of the appeal form.) 

2. A copy of the entire citation packet. 

The citation packet is entitled "Citation and Notification of Penalty", 
and may contain several citations. 

The completed appeal fom1(s) and the entire citation packet must be postmarked (or received in this office, if via hand 
delivery) within 10 calendar days of the date of this letter. Failure to meet this deadline constitutes grounds for 
dismissal of your appeal. (Title 8, Cal. Code Regs, Section 359.1). Mail or hand-deliver the above documents to: 



Cal-OSHA Appeals Board 
2520 Venture Oaks Way, Suite 300 

Sacramento, CA 95833 

We accept express, certified, and regular U.S. Mail. 

You should keep copies of all documents for your records. Once the above documents have been timely 
received, and after verifying all legal requirements are met, your appeal will be entered into our system and 
assigned a docket number, A copy of the docketed appeal will be mailed to you at the address provided on the 
Appeal Form. 

Please note: During this time we are also required, by law, to verify that your telephone call (or other 
communication to the Board) indicating your intent to appeal was made within 15 working days of receipt of the 
citation. If, upon completing our review, it appears that your initial communication to the Board indicating your 
intent to appeal was outside the 15 working day deadline, we will notify you (via separate letter) that your intent 
to appeal was untimely and request that you show good cause regarding why you did not initiate your appeal 
within the 15 working day deadline. (See Title 8, Cal. Code Regs, Section Reg. 359.) 

Sincerely, 

Office Technician 

cc: DOSH District Manager- Foster City 

l-3-Rll20-024-2013 




